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ABSTRACT

A medication dispenser provides automation to the steps of
locating and acquiring medications or supplies to be admin-
istered to a patient. The medication dispenser includes one or
more modules housing one or more compartmentalized draw-
ers. Access to each drawer is controlled by a lockable door,
and each the drawer may only be slid from the module hous-
ing the drawer in response to a signal. A series of lights direct
the user to the appropriate drawer and the appropriate com-
partment of the relevant drawer to remove the appropriate
medication or supply.

18 Claims, 4 Drawing Sheets
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1
MEDICATION DISPENSING APPARATUS

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a continuation of and claims the benefit
of U.S. application Ser. No. 12/036,876, filed Feb. 25, 2008,
entitled “Medication Dispensing Apparatus,” which is
entirely incorporated herein by reference.

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH OR DEVELOPMENT

Not applicable.

BACKGROUND

As reported by the Institute of Medicine, an estimated
106,000 deaths occurred in 1994 due to adverse drug reac-
tions (ADRs), and more than 2,000,000 hospitalized patients
experienced serious, if not fatal, ADRs. Lazarou J. et al.,
Incidence of adverse drug reactions in hospitalized patients:
a meta-analysis of prospective studies, J. Am. Med. Assn.
1998: 279: 1200-1205. Many of these errors are attributable
to the systems and methods used to store and deliver medi-
cations to those clinicians providing care to patients. Various
solutions have been proposed to address the issue of medica-
tion delivery errors. For instance, computerized systems
ensure that the medication ordered or prescribed by the cli-
nician s clinically appropriate. These systems may verity that
the dosage is proper based on patient information such as
weight and evidence based guidelines or protocols. Also,
these systems may perform interaction checking against other
medications. However, even if the clinician orders an accept-
able medication and dosage amount for a specific patient, the
actual drug and/or dosage administered to the patient may
vary from what was requested. A pharmacist or other clinician
may accidentally provide an improper drug or drug dosage if
the order is not properly communicated and followed at each
step in the clinical process. Errors may also occur during the
steps of the medication administration process occurring
between the pharmacy and the point of care. Existing systems
and methods for physically transferring and storing and elec-
tronically tracking medications and supplied have been
employed include automated dispensing machines (ADMs).
To administer a medication to a patient, a nurse or other
clinician retrieves the appropriate medication from one of a
number of ADMs located throughout the healthcare facility.
In addition to failing to prevent medication errors, existing
systems and methods employing ADMs are wasteful and
oftentimes difficult to use. The same issues apply when dis-
pensing supplies.

SUMMARY

This summary is provided to introduce a selection of con-
cepts in a simplified form that are further described below in
the Detailed Description. This summary is not intended to
identify key features or essential features of the claimed sub-
ject matter, nor is it intended to be used as an aid in determin-
ing the scope of the claimed subject matter.

Embodiments of the present invention are directed to an
automated medication dispenser. A medication dispenser
provides automation to the steps of locating and acquiring
medications or supplies to be administered to a patient or used
during patient care. The medication dispenser includes one or
more modules housing one or more compartmentalized draw-
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ers. Access to each drawer is controlled by a lockable door,
and each drawer may only be slid from the module housing
the drawer in response to a signal. A series of lights direct the
user to the appropriate drawer and the appropriate compart-
ment of the relevant drawer to remove the appropriate medi-
cation or supply.

BRIEF DESCRIPTION OF THE SEVERAL
VIEWS OF THE DRAWINGS

In the accompanying drawings, which form a part of the
specification and are to be read in conjunction therewith and
in which like reference numerals are employed to indicate
like parts in the various views:

FIG. 1 isa front perspective view of a medication dispenser
in accordance with an embodiment of the present invention;

FIG. 2 is a front perspective view of a medication dispenser
in accordance with an embodiment of the present invention
having a front door opened to provide access to the drawers;

FIG. 3 is a front perspective view of a medication dispenser
in accordance with an embodiment of the present invention
having a front door opened and one drawer in an open posi-
tion;

FIG. 4 is a rear perspective view of a medication dispenser
in accordance with an embodiment of the present invention
with sections removed to demonstrate the construction and
assembly of the modules of the medication dispenser;

FIG. 5 is a side perspective view of a medication dispenser
in accordance with an embodiment of the present invention
with sections removed to demonstrate the assembly of the
modules of the medication dispenser; and

FIG. 6 is a block diagram of an exemplary medication
information computing environment suitable for use in
implementing the present invention.

DETAILED DESCRIPTION

With reference to the drawings, wherein like reference
characters designate like parts throughout the different views,
a medication and supply dispenser according to an embodi-
ment of the present invention is designated generally with the
reference numeral 10. The medication dispenser 10 generally
includes a footer plate 12, a number of modules 14 and a
header plate 16, as depicted in FIGS. 1-5. The modules 14 are
disposed in a vertical stack, and each module contains a
number of compartmentalized drawers 18 for storing and
dispensing medical items which may include, for instance,
medications in syringes, ampules, vials, oral suspensions,
tubes, jars, oral solids and other packaging options, as well as
a variety of medical supplies and other materials used in the
provision of healthcare.

Each module 14 provides a controlled environment in
which medications are stored. Each module 14 includes a
front door 20 (that may be locked to regulate access to the
drawers 18), side walls 22, a rear wall 24, a top 26, and a
bottom 28. In some embodiments, a refrigeration unit (not
shown) may be coupled with one or more of the modules 14,
which may be desirable to avoid spoilage of certain types of
medication.

Each front door 20 is lockable to limit access to only
authorized clinicians. The door is hinged to one of the side-
walls 22 to rotate between a closed position as shown in FIG.
1 and an open position in FIG. 2. As shown in FIG. 1, each
front door includes an opening 30 within which a window 32
is fixed. The window is transparent and allows a user to view
a portion of each drawer as set forth in detail below.
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When the front door is open, access is provided to the
drawers 18. Each drawer 18 may be slid from the module
associated with the drawer when the front door 20 is open and
the lock (not shown) for the particular drawer is unlocked.
Specifically, when unlocked, a handle 33 of the drawer 18
may be grasped by the user to slide the drawer to an open
position to allow access to a number of compartments 34
defined with the drawer 18. The medications, supplies and
other materials are stored within the compartments. Also, as
described in operation below, each drawer includes a signal
light 36, and a number of selection lights 38 associated with
each compartment 34. In embodiments, the signal lights 36
and selection lights 38 are electronically coupled with a mas-
ter circuit board and a power source (not shown) disposed in
the header plate 16. As shown in FIG. 4, energy chains 40 are
employed to house the cabling connecting the signal lights 36
and selection lights 38 in the drawers, and move along hori-
zontally along with the drawers 18 when the drawers are
opened and closed.

The modules 14 are configured to store multiple sized
drawers 18 for medication storage and dispensing. For
instance, referring to FIG. 1, a single large drawer may be
associated with a module for storing particularly large items
and equipment. Two drawers of equal or differing sizes may
be associated with a particular module. Also, as illustrated in
FIG. 2, three equally sized drawers may be housed within a
module. It should be noted that drawer configurations differ-
ent than those shown in FIGS. 1-5 may be employed in
various embodiments of the invention (e.g., different drawer
sizes, different number of drawers, different compartment
configurations, etc.).

In an embodiment of the invention, as shown in FIG. 1, four
modules 14 are stacked between the footer plate 12 and the
header plate 16. With reference to FIG. 5, each module 14
includes a placement handle 48. The modules 14 are aligned
to one another by a series of locating pins 42 extending from
the top 26 of the lower module, and received within the
bottom 28 of the upper module. Once located, a series of bolts
44 secure the modules one to another. The lowest module and
the footer plate, and the uppermost module and the header
plate, may be secured to one another in a similar manner. A
series of cover strips 46 are secured on the exterior of the
sidewalls 22 where each module is connected to another
module, the header plate or the footer plate. In embodiments,
the cover strips 46 are made of plastic, and overlay the seams
to provide a unitary look to the device 10. Any number of
modules 14 may be employed from a single module to a stack
of four or more modules. The design allows a common con-
struction for high volume areas of a hospital requiring a stack
of multiple modules and lower volume areas of a health care
provider in which a single module may effectively serve the
population of recipients of care.

Referring again to FIG. 3, to stock the medication dis-
penser 10, medical items such as, for example, medications
are initially placed into compartments 34. When medical
items are placed into each compartment 34, the medical items
and compartments 34 are identified to a computer system,
which associates the medical items with their corresponding
compartments 34. For instance, a compartment 34 may be
identified to the computer system by reading a bar code
located on, or associated with, the compartment 34 or by
manually entering a compartment identifier. Similarly, in
some embodiments, each medication or supply may be pro-
vided in a package having an identification marking, such as
a bar code, an RFID tag, or some other identifier. A medical
item may then be identified to the computer system by reading
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the bar code or RFID tag located on the medication package
or by manually entering an identifier associated with the
medical item.

After medications or supplies have been placed into com-
partments 34, the drawers 18 are slid into the closed position,
and locked into place by locks (not shown) in electrical con-
nection with the master circuit board and a power source (not
shown) disposed in the header plate 16. The front doors 20 are
also closed and locked.

When a medication or supply is to be dispensed from the
medication dispenser 10, a medication or supply is initially
selected, for instance, by a clinician interacting with a com-
puter system associated with the medication dispenser 20.
The computer system accesses information associating medi-
cations or supplies with the location of the medication or
supply. Specifically, the computer system determines the
location of the module 14, drawer 18 and compartment 34
within which the relevant item is located. Next, the computer
system communicates to the processor located in the header
plate 16. The processor sends a signal to illuminate the signal
light 26 of the appropriate drawer from which an item is to be
retrieved. The user can visually identify the signal light 26
through the window 32. Also, in response to the signal, the
front door 20 of the module within which the desired medi-
cation or supply is located is unlocked. The lock to the appro-
priate drawer 18 is unlocked, too, and drawer 18 with the
illuminated signal light 26 is pulled open to the position as
shown in FIG. 3. The processor also sends a signal to illumi-
nate the appropriate selection light 38 to direct to the user to
the appropriate compartment 34 in the appropriate drawer 18.
In an embodiment, the process is repeated until each of the
relevant medications and supplies are removed from the
device 10. In some embodiments, multiple selection lights
and signal lights may be illuminated simultaneously to allow
the user to remove multiple items. In embodiments, the user
may provide feedback to the computer system to verify that a
specific medication or supply has been removed from the
device.

As indicated previously, a computer system is provided for
controlling the operation of the medication dispenser 10. In
some embodiments, the computer system includes a comput-
ing device dedicated to the medication dispenser 10. The
medication dispenser computing device may receive inputs,
such as inputs associated with loading and medication-dis-
pensing operations. Based on the inputs, the medication dis-
penser computing device controls the processor of device 10
and thus the locks, signal lights and selection lights of the
present invention.

In some embodiments, the medication dispenser comput-
ing device may act as a stand-alone device such that the
medication dispenser computing device maintains all data
necessary for operating the medication dispensing operations
of the medication dispenser 10. In other embodiments, how-
ever, the medication dispenser computing device operates
within a distributed clinical computing environment. In par-
ticular, the medication dispenser computing device may be
interfaced with or integrated into a medical information com-
puter system. The medical information computing system
may be a comprehensive computing system within a clinical
environment such as the exemplary medical information
computing system environment 200 shown in FIG. 20. It will
beunderstood and appreciated by those of ordinary skill in the
art that the illustrated medical information computing system
environment 200 is merely an example of one suitable com-
puting environment and is not intended to suggest any limi-
tation as to the scope of use or functionality of the invention.
Neither should the medical information computing system
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environment 202 be interpreted as having any dependency or
requirement relating to any single component or combination
of components illustrated therein.

Embodiments of the present invention may be operational
with numerous other general purpose or special purpose com-
puting system environments or configurations. Examples of
well-known computing systems, environments, and/or con-
figurations that may be suitable for use with the present inven-
tion include, by way of example only, personal computers,
server computers, hand-held or laptop devices, multiproces-
sor systems, microprocessor-based systems, set top boxes,
programmable consumer electronics, network PCs, mini-
computers, mainframe computers, distributed computing
environments that include any of the above-mentioned sys-
tems or devices, and the like.

Embodiments of the present invention may be described in
the general context of computer-executable instructions, such
as program modules, being executed by a computer. Gener-
ally, program modules include, but are not limited to, rou-
tines, programs, objects, components, and data structures that
perform particular tasks or implement particular abstract data
types. Embodiments of the present invention may also be
practiced in distributed computing environments where tasks
are performed by remote processing devices that are linked
through a communications network. In a distributed comput-
ing environment, program modules may be located in local
and/or remote computer storage media including, by way of
example only, memory storage devices.

With continued reference to FIG. 6, the exemplary medical
information computing system environment 200 includes a
general purpose computing device in the form of a server 202.
Components of the server 202 may include, without limita-
tion, a processing unit, internal system memory, and a suit-
able system bus for coupling various system components,
including database cluster 204, with the server 202. The sys-
tem bus may be any of several types of bus structures, includ-
ing a memory bus or memory controller, a peripheral bus, and
alocal bus, using any of a variety of bus architectures. By way
of example, and not limitation, such architectures include
Industry Standard Architecture (ISA) bus, Micro Channel
Architecture (MCA) bus, Enhanced ISA (EISA) bus, Video
Electronic Standards Association (VESA) local bus, and
Peripheral Component Interconnect (PCI) bus, also known as
Mezzanine bus.

The server 202 typically includes, or has access to, a vari-
ety of computer readable media, for instance, database cluster
204. Computer readable media can be any available media
that may be accessed by server 202, and includes volatile and
nonvolatile media, as well as removable and non-removable
media. By way of example, and not limitation, computer
readable media may include computer storage media and
communication media. Computer storage media may
include, without limitation, volatile and nonvolatile media, as
well as removable and nonremovable media implemented in
any method or technology for storage of information, such as
computer readable instructions, data structures, program
modules, or other data. In this regard, computer storage media
may include, but is not limited to, RAM, ROM, EEPROM,
flash memory or other memory technology, CD-ROM, digital
versatile disks (DVDs) or other optical disk storage, magnetic
cassettes, magnetic tape, magnetic disk storage, or other mag-
netic storage device, or any other medium which can be used
to store the desired information and which may be accessed
by the server 202. Communication media typically embodies
computer readable instructions, data structures, program
modules, or other data in a modulated data signal, such as a
carrier wave or other transport mechanism, and may include

10

15

20

25

30

35

40

45

50

55

60

65

6

any information delivery media. As used herein, the term
“modulated data signal” refers to a signal that has one or more
of'its attributes set or changed in such a manner as to encode
information in the signal. By way of example, and not limi-
tation, communication media includes wired media such as a
wired network or direct-wired connection, and wireless
media such as acoustic, RF, infrared, and other wireless
media. Combinations of any of the above also may be
included within the scope of computer readable media.

The computer storage media discussed above and illus-
trated in FIG. 1, including database cluster 204, provide stor-
age of computer readable instructions, data structures, pro-
gram modules, and other data for the server 202.

The server 202 may operate in a computer network 206
using logical connections to one or more remote computers
208. Remote computers 208 may be located at a variety of
locations in a medical or research environment, for example,
but not limited to, clinical laboratories, hospitals and other
inpatient settings, veterinary environments, ambulatory set-
tings, medical billing and financial offices, hospital adminis-
tration settings, home health care environments, and clini-
cians’ offices. Clinicians may include, but are not limited to,
a treating physician or physicians, specialists such as sur-
geons, radiologists, cardiologists, and oncologists, emer-
gency medical technicians, physicians’ assistants, nurse prac-
titioners, nurses, nurses’ aides, pharmacists, dieticians,
microbiologists, laboratory experts, genetic counselors,
researchers, veterinarians, students, and the like. The remote
computers 208 may also be physically located in non-tradi-
tional medical care environments so that the entire health care
community may be capable of integration on the network.
The remote computers 208 may be personal computers, serv-
ers, routers, network PCs, peer devices, other common net-
work nodes, or the like, and may include some or all of the
components described above in relation to the server 202. The
devices can be personal digital assistants or other like devices.

Exemplary computer networks 206 may include, without
limitation, local area networks (LANs) and/or wide area net-
works (WANSs). Such networking environments are common-
place in offices, enterprise-wide computer networks, intra-
nets, and the Internet. When utilized in a WAN networking
environment, the server 202 may include a modem or other
means for establishing communications over the WAN; such
as the Internet. In a networked environment, program mod-
ules or portions thereof may be stored in the server 202, in the
database cluster 24, or on any of the remote computers 208.
For example, and not by way of limitation, various applica-
tion programs may reside on the memory associated with any
one or more of the remote computers 208. It will be appreci-
ated by those of ordinary skill in the art that the network
connections shown are exemplary and other means of estab-
lishing a communications link between the computers (e.g.,
server 202 and remote computers 208) may be utilized.

In operation, a user may enter commands and information
into the server 202 or convey the commands and information
to the server 202 via one or more of the remote computers 208
through input devices, such as a keyboard, a pointing device
(commonly referred to as a mouse), a trackball, or a touch
pad. Other input devices may include, without limitation,
microphones, satellite dishes, scanners, or the like. Com-
mands and information may also be sent directly from a
remote healthcare device to the server 202. In addition to a
monitor, the server 202 and/or remote computers 208 may
include other peripheral output devices, such as speakers and
a printer.

Although many other internal components of the server
202 and the remote computers 208 are not shown, those of
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ordinary skill in the art will appreciate that such components
and their interconnections are well known. Accordingly,
additional details concerning the internal construction of the
server 202 and the remote computers 208 are not further
disclosed herein.
By interfacing and/or integrating a medication dispensing
computing device with a comprehensive medical information
computing system, such as the medical information comput-
ing system 200 of FIG. 6, a number of advantages may be
realized. For example, the medication dispensing clinical
device may be interfaced with or otherwise access computing
devices and/or computing systems in a variety of different
clinical domains within a healthcare environment. By way of
example only and not limitation, the medical information
computing system 200 may include a clinical laboratory sys-
tem, a pharmacy system, a radiology system, and a hospital
administration system. Accordingly, the medical information
computing system 200 provides a unified computing archi-
tecture that is able to access and aggregate clinical informa-
tion from a variety of different clinical domains and make the
clinical information available to the medication dispensing
computing device. In an embodiment, the medical informa-
tion computing system 200 may store clinical information
from different clinical domains in a patient-centric electronic
medical record (including an electronic medication adminis-
tration record) accessible to multiple devices within the sys-
tem 200, including the medication dispensing computing
device. Accordingly, medication dispensing may be auto-
mated and clinician workflow may be supported from medi-
cation prescribing through medication dispensing and admin-
istration. As such, a closed process may be provided that
delivers increased patient safety throughout the medication
process, greater speed in the medication dispensing process,
and improved efficiency for clinicians.
The present invention has been described in relation to
particular embodiments, which are intended in all respects to
be illustrative rather than restrictive. Alternative embodi-
ments will become apparent to those of ordinary skill in the
art to which the present invention pertains without departing
from its scope. Substitutions may be made and equivalents
employed herein without departing from the scope of the
invention as recited in the claims. It will be understood that
certain features and subcombinations are of utility and may
be employed without reference to other features and subcom-
binations. This is contemplated and within the scope of the
claims.
What is claimed is:
1. A stackable module that houses and dispenses medical
items, wherein the medical items comprise one or more of
medications or medical supplies, the stackable module being
coupled to a computing device that controls operation of the
stackable module, the stackable module comprising:
an environment for storing the medical items, the environ-
ment being defined by a top, a bottom, a rear wall, two
side walls, and a lockable door hingedly connected to
one of the two side walls, the lockable door having a
transparent window disposed therein;
one or more locating pins extending from the top of the
stackable module, wherein the one or more locating pins
can be received within an adjacent bottom of a second
stackable module to facilitate stacking the second stack-
able module vertically adjacent to the stackable module;

at least one drawer disposed within the environment for
storing the medical items, the at least one drawer asso-
ciated with a signal light, the signal light visually aligned
with the transparent window of the lockable door when
the lockable door is in a closed door position; and
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at least one compartment defined within the at least one
drawer, the at least one compartment for storing at least
one of the medical items.
2. The stackable module of claim 1, wherein the signal light
is attached to a front side of the at least one drawer so that the
signal light is visible through the transparent window when
the lockable door is in the closed door position.
3. The stackable module of claim 1, further comprising a
selection light associated with the at least one compartment.
4. The stackable module of claim 1, wherein a plurality of
drawers of differing sizes is disposed within the stackable
module.
5. The stackable module of claim 4, wherein each of the
plurality of drawers is lockable.
6. The stackable module of claim 5, wherein the computing
device controls access to each of the plurality of drawers.
7. A system that dispenses medical items, wherein the
medical items comprise one or more of medications or medi-
cal supplies, the system comprising:
a footer plate;
aplurality of stackable modules disposed in a vertical stack
on top of the footer plate, each of the plurality of stack-
able modules comprising an environment for storing the
medical items, the environment being defined by a top, a
bottom, a rear wall, two side walls, and a lockable door
coupled to one of the two side walls, wherein the lock-
able door is moveable between a closed door position
and an open door position, and wherein the lockable
door has a transparent window disposed therein;

atleast one lockable drawer disposed within each stackable
module, the at least one lockable drawer associated with
a signal light, the signal light visible through the trans-
parent window of the lockable door when the lockable
door is in the closed door position; and

a computing device communicatively coupled to the plu-

rality of stackable modules, wherein the computing
device controls access to the medical items stored in
each of the plurality of stackable modules.

8. The system of claim 7 wherein the lockable door is
hinged to the one of the two side walls, and wherein the signal
light is attached to a front side of the at least one lockable
drawer so that the signal light is visible through the transpar-
ent window when the lockable door is in the closed door
position.

9. The system of claim 7, further comprising a header plate
disposed on top of the vertical stack of the plurality of stack-
able modules.

10. The system of claim 9, further comprising a selection
light associated with at least one compartment disposed
within the at least one lockable drawer.

11. The system of claim 10, further comprising a master
circuit board and a power source disposed in the header plate,
wherein the signal light and the selection light are electroni-
cally coupled with the master circuit board and the power
source using cabling.

12. The system of claim 11, further comprising energy
chains that house the cabling, wherein the energy chains
move along with the at least one lockable drawer as the at least
one lockable drawer is moved between an open drawer posi-
tion and a closed drawer position.

13. A system that dispenses medical items, wherein the
medical items comprise one or more of medications or medi-
cal supplies, the system comprising:

a footer plate;

aplurality of stackable modules disposed in a vertical stack

on top of the footer plate, each of the plurality of stack-
able modules comprising an environment for storing the
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medical items, the environment being defined by atop, a
bottom, a rear wall, two side walls, and a lockable door
hingedly coupled to one of the two side walls, the lock-
able door having a transparent window disposed therein,
wherein a first one of the plurality of stackable modules
is aligned to a second one of the plurality of stackable
modules by a series of locating pins extending from the
top of the first one of the plurality of stackable modules
and being received within the bottom of the second one
of the plurality of stackable modules;

a header plate disposed on top of the vertical stack of the
plurality of stackable modules;

a master circuit board and a power source disposed in the
header plate;

atleast one lockable drawer disposed within each stackable
module, wherein the at least one lockable drawer is
associated with a signal light, the signal light visible
through the transparent window of the lockable door
when the lockable door is in a closed door position, and
wherein the at least one lockable drawer comprises at
least one compartment defined therein for storing at least
one of the medical items; and

a computing device communicatively coupled to the plu-
rality of stackable modules, wherein the computing
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device controls access to the medical items stored in
each of the plurality of stackable modules.

14. The system of claim 13, wherein the signal light is
attached to a front side of the at least one lockable drawer so
that the signal light is visible through the transparent window
when the lockable door is in the closed door position.

15. The system of claim 14, further comprising a selection
light associated with the at least one compartment.

16. The system of claim 15, wherein the signal light and the
selection light are electronically coupled with the master
circuit board and the power source using cabling.

17. The system of claim 16, further comprising energy
chains that house the cabling, wherein the energy chains
move along with the at least one lockable drawer as the at least
one lockable drawer is moved between an open drawer posi-
tion and a closed drawer position.

18. The system of claim 13, wherein the at least one lock-
able drawer comprises a plurality of drawers of differing
sizes, wherein each of the plurality of drawers is lockable, and
wherein the computing device controls access to each of the
plurality of drawers.



